
UNITED STATES EN VIRON MENTAL PROTECTION AGENCY 
STANDARD ANNULAR PRESSURE TEST 

0Adpedrraets·:~1:::::.-~.-........... ..e . . ?_AJI_~_ A-·6--=-~--- . St•to Pecmit No. J J I 9 o V 
., __ ~ _____ USEP.APermitNo . ....,.:r-Q.S:S:.~Z.~OcJ/0 

t:A,{I:,.$_kt_f __ Lf_ I --~f~. ~'- ---
Well Name Slit.~ ~L~~_/_-:3~---S-~~- Wel l Type_ 

Date of Test 

LOCATION INFORMATION Ill;::::" Quarter or the /J vJ Quarter of the 
.Ntl/ Quarter ~ 7 N 

I -..I';- I] 

..z.J> 

.Jr-u.--rc 
Section .] 2.- : Range ....... 9_ ~- ___ : Township ~4-,6it.- ~ Counly 6~.<\~o -~'-'~' ~ 
Company Representative _---d2A.e.~~::: ~1.--r.s _ :Field Inspector .. _ _ .-·· ; 
Type of Pressure (]auge inch face: _____!L __ = __ psi full sca le: t) -;-ooo psr lllCrements: 

New Gauge'? Yes ¥ No ,J If no. dme of cal ibration __ Lt>./-~---­
Cal ibrarion certification submitted? Yes 'X No . · 

TEST RESULTS 

Time 

·--· j.' oo r'q 
t .' IQ p~ 

I : ;t.--P IJM 

I : Jo I' ----.. ·--~ ........ ,_!11 

Test Pressures: 

Test Passed ¥ 

Pressure (in psi g) 

Annulus Tubing 
J r-!' I' J. t:: _____ q__f' s.:::' 
J) I ' " C> J• ------------

J .rc •< 
- - --·-···· ···-·---· 0 . .... 
_ .l_Fo __ ._, _ -- -~- ---- ·--

5-year or ann ual test on time? 
After rework? 
Newly permitted well'? 

~.r 

Casing s ize-~~--

Yes 0 
Yes ,g) 

Yes 0 

Tubing size ___ .. k_Y&.~'_ 

No f.8""" 
No 0 
No~ 

Packer type _fLIJ}~-~ • f.e.~~/e>'t 
Packer set (f]J _ ___L_k_L_'J. :___ _ 

Fluid return {gal.) 2 · o __ _ 

Comments: 

Max. All owable Pressure Change: Initial test pressure x .03 , __ !._ C> · ~ >- psi 
Half Hour Pressure change .r. <.!> ps i 

Test Fai led ... _: It failed test. well must shut in, no injection can occur, and USEPA 
must be contacted within 24 hours. Corrective action needs to 
()C-cur. the vvel l retested. and written authorization received before 
injecti on can recommence. 

~~ / . cJ_~-,---
Signa"ture of Company Representative 

UNWJ'rNESSED MECHAN ICAL INTEGRITY TEST FORM 


